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Triage- a proposed change to improve emergency department functioning, 

INTRODUCTION 

The accident and emergency department (A&E) also call emergency department (E D) 
is one of the main vital section of the healthcare system (Qureshi, 2010) It is frequently 
the preliminary point and major channel for the flow of patient in a hospital for impromptu 
urgent care, and is a crucial bottleneck.Crowding, queues and long waiting times are 
illustrious troubles in numerous E D worldwide. (Yang et al, 2016) 

Long waiting times in E.Ds not merely decrease patient’s apparent quality of care, but 
moreover enhance crowding which can negatively influence patient’s outcomes, (Yang 
et al, 2016) 

Waiting times arise as a consequence of demand and supply discrepancy. If demand 
surpasses supply, a queue emerges (Viberg et al, 2013). 

E.D crowding coerces quality and right to use health care: crowding moreover weaken 
privacy, dignity, and prevent care completion. Errors most of which are omission instead 
of commission amplify with E.D crowding , as emergency staffs should concurrently look 
after inpatients and focus on new emergency cases upcoming (Bakhsh, 2015).During 
her placement in an E.D of a general hospital, the author noticed that life of critically ill 
patients are threatened due to delayed access to care. For that reason, this topic was 
chosen. 
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Different strategies can be proposed to reduce patient waiting time in E.D, such as 
increasing E.D personnel, implementing fast track or triage (Bakhsh, 2017) 

The utmost 4 hr wait in E.D stays a major NHS requirement and is a must for every NHS 
hospitals.NHS constitution requested that at least 95% of casualties presenting to E.D in 
England should be attended, care for, followed by discharged or admission within four 
hours (King’s Fund, 2017).In Mauritius also, there is long waiting time in hospitals 
(Tengur, 2015).Now the Ministry of health suggested a minimum 2 hrs wait before 
seeing a doctor (Heaith.govmu.org, 2016). 

In the E.D where the author was posted anecdotal report shows that more than 200 
patients seek emergency care daily and waiting time is more than 3 hrs, For a small 
catchment area, the number of patients is high. Furthermore, outpatient clinic and 
accident and emergency unit are together, making the E.D more crowded. This high 
requirement is among the reasons of overcrowding, leading to long waiting times and 
patient disappointment. Hence, to reduce overcrowding and waiting time the author 
wants to bring a change like triage in that E.D. 

All patients attending E.D require an assessment and classification to prioritize those 
emergency cases. This categorization procedure is called triage and is habitually carried 
out by E.D nurses. Triage is expected to share out the E D workload for proper use of 
assets (Qureshi, 2010) This dissertation will focus on how to prevent overcrowding, 
hence reducing waiting time in that A&E department by bringing a change like triage for 
improvement. Literature review was made to bring light to this issue. SWOT (strength, 
weakness, outcomes, threat) analysis, change proposal, a change model, change 
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process, an action plan and reflection using John's reflective model will also be 
highlighted. 

SEARCH STRATEGY 

The search will delineate the explicit steps taken in a systematic way and spotting the 
suitable literature for the dissertation, A vast choice of literature research was made and 
research was based on waiting time in A&E and bringing a change like triage to make 

improvement. The PICO framework consisting of four components, which inform the 

IB 

development of PICO questions, was used to frame the questions in the search. P.l.C O 
means Patient/Problem/Population, Interventions, Comparison and Outcomes. 
(Considine et al, 2017),PI.C,O questions add-on to the aim of the literature review and 
compel researchers in expressing the question precisely and specifically. (Miller et al, 
2001).The topic was summarised in a phrase reducing the waiting time in the accident 
and emergency department The literature review was conducted utilising Leeds Beckett 
library database via Discover-EBSCOhost.This was chosen as it has a variety of 
database with a wide range of academic and healthcare journals. Other databases and 
sources were also generated but no related results identified. Database such as 
CINAHL, Pubmed and Google scholar were searched but discarded as the articles were 
already identified in Leeds Beckett library. Supplementary articles were found from the 
bibliography lists of articles chosen from database search The search took place by 
considering the title as well as abstract of every paper to identify if the evidence 
coincides with the aim of the literature review. When suitable literature found full text 
were read to give a deeper understanding. 
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To carry out search, key terms were used as an initial point related to the projected area 
of practice and included specific words like reducing, waiting time, triage and 
overcrowding. 

To refine search Boolean operator like AND was used as a try to apply altering 
arrangements of terminology and remove inappropriate results. (See appendix for more 
details).Boolean operators assist to put together a computerised database search tool a 
helpful, competent tool for locating indispensable information on specific topics. (Dillard, 
2015). However, when using combine Boolean search like AND and OR too many 
irrelevant results were generated and were ignored. Dillard (2015) pointed out that the 
further one learn to think clearly and accurately in arranging searches and relating 
Boolean concepts to them the further efficient and on target the search results will be. 

To narrow search further date limiters was used for year 2007 to 2017,405 articles 
identified, for 2010 to 2017 only 256 articles found. After applying search criteria out of 
the 256 articles only 17 articles related to the title and the most recent were chosen.(See 
appendix). The search was limited to articles published in English only, ensuring papers 
are recent and in a language that can be understand. This was the inclusion criteria. 
Exclusion criteria comprised of articles not written in English language and those not 
related to the topic. Any duplicate papers were discarded and articles published before 
2010 were omitted. 

Both qualitative and quantitative studies were integrated in the review. Articles detail the 
outcomes of reducing waiting in emergency department. In appendix there is a 
comprehensive summary in tabular form of all articles reviewed including all the sources 
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of literature, identifying their methodology, main finding and a critical appraisal made for 

m 

each. Critical appraisal is a method of interpreting and evaluating evidence by 
analytically regarding its results, relevance and validity to a person’s work. (Horsley et al, 
2011 ). 

LITERATURE REVIEW 

'Literature reviews present a technique of verifying how the subject under examination 
has been scrutinized, what results demonstrate, whether proposals are suitable to apply 
in clinical background, or wherever research is required.’ (Ward-Smith, 2016) 

For healthcare institutions, patient waiting time is recognized by the World health 
organisation as core dimensions of a receptive health system. (Sun et al, 2017) 
However, it has been noticed that waiting time influence patients’ outcomes and is 
strongly related to delay in providing supplementary services to E.D patients. (Yang et 
al,2016). The initial meeting of patient with physician is triage by nurse or doctor who 
completes primary assessment prior to shifting care to different division of E.D or 
specialized unit of the hospital. (Khairulnissa,2012). 

Burstrom et al (2013) also emphasized that patient who turns up at E.D is usually watch 
over and monitored in immediate triage. A nurse does a nearly evaluation of the speed 
the patient necessitates a physician encounter and examination. Patients need to be 
treated rapidly to guarantee treatment and diagnosis or else patient safety is at risk. 

While reading the full text of the literature review selected for this dissertation common 
interrelated concepts were identified. Therefore, to enhanced understanding of these 
themes, this literature review will outline the main themes resulting from the existing 
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evidence. Overcrowding and patient flow, length of stay and waiting time, and triage are 
the common issues found and will be discussed. 

Overcrowding and Patient Flow 

Whilst reviewing the selected articles for this literature review overcrowding is a 
recurrent feature among the articles. In clinical literature, overcrowding has become a 
progressively more distinct subject (Eider et al, 2015). 

Overcrowding is when E D function is slow down principally because the quantity of 
casualties waiting to be attended, cared and allowed home surpasses the staffing and 
physical capacity in E.D. (Ferero et al 2010 cited by Crawford et ai 2014). 

Reducing E.D overcrowding in the expectation of having improvement in the E. D’s 
operational effectiveness and providing health care is on the top list of all healthcare 
decision- makers. (Sinreich et al, 2011) 

An E.D must provide well-timed care for severely sick or wounded patients that require 
the interest of physicians and nurses. (Burstrom et al, 2013). A study carried out in a 
Swedish E.D shows that the driving force according to the behavior of the staffs is to 

ID 

deal with non-tolerable waiting. Waiting management is made either by rising throughput 
or by altering experience of waiting. (Burstrom et al, 2013). 

o 

When waiting times rise it is indispensable to boost patients flow and turn over. The 
major causes for a slow flow are arrival of lots of patients concurrently, inadequate 
treatment rooms, too few medical officers, unavailability or defective equipment, and 
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insufficient hospital beds. (Burstrom et a!, 2013). The number of staffs and work shift in 
addition to entrance rate and type of patients also figure out the intensity of E.D 
crowding. (Sinreich et al 2012). The E.D staffs are either struggling or trundling to 
amplify the throughput flow so as to allow smooth running of the unit. (Burstrom et al, 
2013) A study conducted by Sinreich et al (2012) revealed that well-organized work shift 
schedules which formulate the greatest of existing resource capacity, reduce patient 
waiting time. In the author's selected E.D lack of staffs and increase work load is a major 
problem. 

The E D is the busiest division in the hospital accommodating lots of patients daily. 
Hence, it is fundamental that patients are tackied with in the most proficient manner 
possible in E.D encounter. (Khairulnissa, 2012) 

Overcrowding in ED is a great concern universal issue and has been recognize as a 
national crisis in a number of countries (Rezaei, 2017). Locally, ED overcrowding is on 
the way to become a national crisis with not many eventual information to document its 
incidence. Overcrowding is linked with augmented mortality, ineffective patient flow, 
interruption in beginning of critical cares, and longer physician waiting times. (Rezaei et 
al, 2017) 

E0 

Waiting Time and Length of Stay in Emergency Department 

B 

Patient waiting time is the quantity of time for casualties looking for care at healthcare 
institutions prior to being seen for treatment and physician consultation. (Sun et al, 
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2017). Not all waits are equal, as proved by Swancutt et al (2017) in a study. They noted 
several measures that could reduce patient waiting, 

The E.D length of stay is simply the mean time involving casualties’ arrival to the spot 
the patient go away from E.D. (Yang et al, 2016). 

Waiting has possible harmful effects on patient’s health either their medical situation 
worsens or they might get nervous, worried and upset. Frustration and anger appeared 
amongst patients, a complicated function for staffs to cope with (Burstrom et al, 2013) 

To ease the crisis of E.D overcrowding multiple solutions are anticipated by researchers 
like the4-hour target has been introduced by some health authorities to decrease length 
of stay in E.D. (Rezaei, 2017) 

A qualitative Swedish study confirmed that thirty-eight percent of E.D patients spent 
greater than 4 hrs at E.D with the old age people waiting most (Burstrom et al, 
2012) Australia introduced National Emergency Access Target which necessitate the 
majority of E.D patients to be examined, conveyed to other units and discharged from 
sectors within 4 hrs.Traditiona! nurses roles in E.D are altering and escalating to meet 
the requirement of contemporary healthcare systems. (Crawford et a!,2014).Van Der 
Linden et al (2011) highlighted that nurses practitioners role can be shortened by 
becoming accustomed with triage systems to local requirements of healthcare changes. 

In our local context it can be observed that for this particular E,D the waiting time exceed 
more than 3 hours which is too much as this E.D covers a small catchment area. To 
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improve efficacy and efficiency and patients’ outcomes in E.Ds a diversity of 
interventions can be proposed. (Yang et al, 2013) 

A recent longitudinal study carried out in a Chinese hospital by Sun et ai (2017) shows 
that implementation of interventions to reduce waiting time has a positive result.Though 
the sample size for this study was large enough as it concerned one hospital only, and 
the intervention seemed to have a positive impact, we cannot conclude that it is the 
same for all Chinese hospital, that is, these interventions will reduce waiting time in all 
hospitals. Research should have been done for other hospitals for comparison. Rezaei 
et al (2017) also conducted a study by reviewing literatures comprised of articles to 
present strategies in the improvement of patient flow, interruption in services and 
overcrowding E.Ds, in this study they found out that physician-nurse additional triage 
help is believed to be more cost-effective than team -triage during peak periods with 
superior patient capacity. 

In Mauritius strategies like fast track for severely injured patients, children and elderly 
and triage have already been implemented (Health.govmu.org, 2002). Locally no 
strategies have yet been found out. Selecting the right strategy is paramount for any 
successful interventions. Rezaei et al (2017) pointed out that E.D leaders ought to 
employ strategies that grant a nonstop care process without extremely depending on 
external services. 

0 

Van DerLinden et al (2012) demonstrated in a study excellent correlation between the 
emergency nurse practitioner- streaming and patients’ injury severity, signifying elevated 
internal power of triage streaming system. 
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For instance, a cross sectional study to determine the effectiveness of model such as 
triage and treat demonstrate that this model is good as it is effective for patients with 
slight injuries., increase patient satisfaction, improve patient flow hence reducing waiting 
time. (Van Donk et al, 2017). Even if the population sample was small in this study, it 
was convenient and this model seemed to be effective, hence triage was chosen as a 
proposed strategy to be implemented for improvement in the E.D the author was posted 

Triage 

Triage fundamentally refers to the categorization of E.D patients for treatment in 
conditions of limited resources depending to patients’ health conditions and a set up 
categorization plan. (Yang et al, 2016).It was created from the French word, ‘trier’, 
meaning to classifying, and intend to ascertain that patients are take care of according to 
their clinical exigency and that they obtain treatment in time and in correct way.fMotler, 
2010). Patients might be directed to diverse flow channels according to clinical condition 
and necessary practitioners. (Rezaei et al, 2017) It is significant that the patients’ 
classification of waiting depends on their acuity of disease rather than on arrival 
time.E.D triage commences when a patient attends and present himself to the E,D, 
(Moiler et al, 2010). 

The major management aims of E.D are secure and efficient patient flow. A research 
done by Elder et al (2015 ) to explore literature review concerning key strategies to 
improve casualty throughput in E.D shows that triage is one model of care that can be 
used to have a helpful impact on E.D throughput. This view is shared by Robinson 
(2013) who carried out an integrative review to recognize the efficacy of utilizing triage 
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protocols to reduce E D waiting time. However, as only a few articles related to triage 
were found we cannot conclude that its effectiveness applies to all E.Ds worldwide. 
Nevertheless, for this particular review it seemed that triage is effective and reduce E.D 
waiting and length of stay. They also determined that nurses were competent to start 
treatments and diagnostic testing properly. 

Inequality linking the capacity of E.D and the claim for patient triage influence patient 
flow in ED, (Rezaei et a I, 2017).Each E.D can set their own triage protocol and score to 
access patient’s illness severity. 

Q 

In relation to overcrowding, some studies tried to enlighten augmented effectiveness of 
triage process concerning increasing physicians and nurses responsibilities in the triage 
area, A physician together with the triage nurse decreased waiting time for non-urgent 
cases. {Ebrahimi et al, 2016) 

To facilitate customization of patient flow more deliberately and regardless of high 
fulfillment among staffs and patients, triage nurses are not able to decrease transfer 
times for casualties with limb wounds. (Ebrahimi et al, 2016). In contrast, some studies 
like that conducted by Rowe et a I (2011), have designated triage nurse ordering appears 
to be a useful involvement to diminish E D stay length for casualties with harm like 

m 

alleged fracture cases. However, for Rowe et al (2011) study the presented evidence is 
restricted by small number of studies and feeble methodological value, Future studies 

Q 

must center on exploring the impact of triage nurse ordering on additional markers of 
output and agreement with healthcare delivery (Rowe et al, 2011). For instance, findings 
showed that triage nurses’ responsibility is demanding in ED. 
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In the Delphi study done by Ebrahimi et al(2016) .they concluded that triage nursing 
require noteworthy progress to be exerted Understandable educational programs and 
researches are needed to maintain investigative and curative interventions in triage 
practice by nurses. Even though, they also stated that triage nurses occupy a central 
role in E D.(Ebrahimi et al,2016).The triage encounter in general takes a only some 
minutes to be performed if the registered nurses are efficient and helpful, but should 
comprise a humanistic approach that is difficult to be forgotten if the nurses not only 
centered on medical features,(Moller,2010) 

From the literature reviews we can conclude that prolonged waiting time is a global issue 
facing most E.Ds .Strategy like triage which seems to be effective is being implemented 
to alleviate the problem. 

PROBLEM STATEMENT 

The body of literature strongly suggests that E.D crowding end up with long waiting time 
The working hours for nurses in E.D here is too long ten and a half hours during the day 
and thirteen and a half hours at night and there is shortage of staffs hence workload is 
increased which contributes to staffs taking time to attend patients. As the nurse patient 
ratio is low this lead to crowded E.D. 

Overcrowding is a factor that contributes to slow time to access healthcare, therefore 
causing patient dissatisfaction and reduce outcomes. 

Delay to access healthcare may cause death hence increasing mortality rate. Studies 
have proved that crowding put in danger the trustworthiness of healthcare system over 
the world, Filippatos and Evridiki (2015) demonstrate in a study that an tremendous 
surplus of patients above capacity of E.Ds to offer care is an rising threat to patient 
safety and that E.D crowding is connected with inferior performance and unfavorable 
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clinical outcomes. Hence to remediate to the actual situation of long waiting time E D 
staffs have to find a strategy. 

CHANGE PROPOSAL 

After reviewing some literatures and identifying the issues associated with long waiting 
time in that A&E and a strategy to reduce it, a change; triage, is being proposed, Since 
long the practice of triage has been implemented in Mauritius and abroad, but yet none 
of the local hospital practice it. Bringing that change will reduce waiting time, hence 
allow quick access to health care, increase patients’ satisfaction and reduce crowding. 
Now patients wait long before accessing healthcare and we end up with a crowded E D, 
thus increasing patient frustration and anxiety. Lack of staffs, too much patients 
attending ED simultaneously,crowding,long length of stay of patients in E.D leads to 
overcrowding, hence increase waiting .The proposed change .that is triage will at first be 
on a pilot basis in that chosen E.D and conducted for a periods of two months. 

The aim of this change is to reduce waiting time, to be able to implement it, education 
and training is needed for some E.D nurses and for those already trained they need 
refreshment course. 

NEED FOR CHANGE 

All the out patients clinics are together alongside with the A&E which make that unit 
more crowded and need to be separated. Furthermore, the lack of staffs and increase 
workload delay the time of access to care of patients. This put patient’s life at risk and it 
is time to find a solution. 
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Facts, data and situation analysis should be carried out in the unit among health 
workers and feedback from service users and their relatives collected. These information 
will proved the top management how much the situation is alarming and there is a need 
for change.Hence,for successful implementation of the change, a SWOT analysis is 
carried out as discussed below. 

SWOT ANALYSIS 


STRENGTHS opportunities 


SWOT 

analysis 


WEAKNESSES 



Figure 2 (Parkhurst et al, nd) 


SWOT analysis as illustrated in diagram 2, is a practical procedure for considering 
strength and weakness, and recognizing both the opportunities and the threats one can 
face It helps in the development of one’s profession in a manner which captures 
greatest benefit of your aptitude, opportunities and capability. It also helps to centre on 
strengths, decrease threats, and take maximum gain of available opportunities. 
(Mindtools, 2017) The author identifies those for the change proposal as follows: 
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Strength 

Support from nursing supervisor and administrator, hospital administrator, health director 
was most welcome. Permission granted from head Some staffs were ready to 
participate and some trained staff already available. Evendoctors are here to help, 

Leader influence on staff was positive and for human resources the chiefs promised that 
more staffs will be available, hence some staffs delegated for management and 
feedback. Concerninglnfrastructure, the E.D structure is up to norm, only need some 
readjustment. 

Weakness 

Triage is not practice in any local hospital and no proper guidelines are available, hence 
a good setting should be made, Despite all the strength found in this project 
implementation some staffs resist the change. There are too many inexperience and 
junior staffs in that E.D. 

Opportunities 

Triage will allow creating a standard in the hospital, improving quality of care and 
increasing patient satisfaction by preventing overcrowding. Set up our own protocols and 
score to assess the critical condition of patients is a great opportunity, In a study Becker 
et al (2015) concluded that the designing of own protocol modified to the profile add to 
the provision of physical assets, material or human, supporting in the administration of 
the organisation. 
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Threat 

Staff resistance to change and fear of participating to triage are two great threats of the 
change proposal. 

Nevertheless, if the change agent applied good leadership and management theories 
and styles it is imperative the change should take place. 

LEADERSHIP & MANAGEMENT 

Leadership can be termed as a “complex procedure of recognizing goals or objectives, 
inspiring others to perform, and offering support and incentives to attain reciprocally 
agreeable goals" (Huber, 2016).AIbagawi et al (2017) also described it as a practice 
where someone persuades others to accomplish a common aim. Leadership has a 
critical role in nurse’s daily lives and can impact on the whole health organization. It 
comprises; coaching, sustaining, mentoring, gratifying and supporting leaders at every 
points (Mamishi, 2017). 

There are many leadership theories, the most common are: Trait theory, behavioural 
theories, Contingency theories, transactional theories, Great man theory and 
transformational theories. (Central, 2016) 

The Institute of Medicine stated that ‘nurses ought to guide in increasing work 
processes, inventing original models of practice, functioning with directorial policy¬ 
makers to permit them to work to their entire faculty, allowing change in curriculum to 
reach patient and society requirements, using in clinical practice findings from 
research.’{IOM, 2011; cited by Hubert, 2016). Efficient leadership has been described as 
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an indispensable component in the completion and execution of change as it requests 
the leader to take on the function of the change agent and assist the change process. 
(Barr et al, 2016). The author manages as an excellent leader in directing the team to 
implement triage. Giltinane (2013) stated that healthcare professionals should discover 
the leadership styles and theories significant to their nursing practice. 

Common styles of leadership include autocratic, bureaucratic, and laissez faire 
leadership. Here the author must show democratic and transformational leadership. As 
democratic leadership style, which is also named as, participative style supports workers 
to be involved in decision making. The democratic manager continues to inform 
employees about everything concerning their occupation and participate in decision - 
making and solve problems. This style recommends the leader act as a coach who will 
have last word, but collects information from staffs prior to making decisions (Khan et al, 
2015), Being a transformational leader will permit the author to execute the change 
applying the change management model. Transformational leaders ought to endeavor 
to change their group by lifting their consciousness concerning job outcomes, and 
supporting them to rise above their personal self-interest for the importance of the unit, 
on top of triggering their top array of requirements, (Albagawi et al, 2017). 

NMC (2015) suggests that nurses should be accountable in their work. Accountable 
nurses cannot operate if they lack leadership skills, (Huber, 2016) 

The manager must firstly recognize the leadership skills involving to the strength and 
weakness and then carry on with change. It is valuable for healthcare professional to 
spot the leadership styles and theories, in order to increase skills and grow into 
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determined leaders (Nursingstandard, 2013). Furthermore, if team members are 
involved in decision making give them confidence to take possession of the change 
rising their morale and concern (Giltinane, 2013) 

Management is another aspect to consider for success of the unit. Henri Fayol derived 
five principles for proper management as planning, organizing, commanding, 
coordinating and controlling. (VanVIiet, 2011). These principles should be used by the 
change manager so as the proposed change can be executed. An action plan was 
drawn and followed. The leader set up a management team and assigns everyone a 
role. As a change agent, the author was able to communicate the decision clearly and 
there was coordination between the members and leaders stimulate motivation and 
discipline among the staffs and encourage them to take initiatives. The supervisors 
controlled the triage team to prevent mishaps, 

The entrance of patients is far ahead of the control of E.D managers and decision 
makers, as a result to counteract the consequences that overcrowding has on ED 
functioning, E D managers require to set up proficient work schedules that maintain 
suitable amount of staffs and an adequate pattern (Qureshi, 2010) In this way nurses 
will be available at triage at all time and in all required area of E.D. 

Both leadership and management entail power, functioning with people, and working to 
reached common targets (Ratcliffe, 2013). 
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CHANGE MODEL 

Different change model exists namely Kotter’s eight steps model and Lewin's model 
which exist since the nineties and a recent model the ADKAR model designed in 

O 

2003.The ADKAR model was created by Jeff Hiatt and launched by Prosci, a well-known 

Q 

change management unit and centre for learning. (Mulder, 2014a), ADKAR stands for 
Awareness, Desire, Knowledge, Ability and Reinforcement. To shift the present state, a 
person requires awareness of the necessity for change and desire to contribute and 
maintain the change. Victoriously going throughout the transition state necessitates 
knowledge on what to do to change and capacity to put into practice the necessary 
ability and behaviours Later, they require aptitude and reinforcement to uphold the 
change. (Prosci, 2017) 

The Kurt Levin change management model or theory is a three phase model to 
comprehend the basic perception of a direct change management process. The stages 
of this process include: unfreeze, transition or change, refreeze or freeze. It presents a 
change agent or manager an outline to employ a change attempt, which is constantly 
responsive. This model can additionally aid a leader to construct essential steps, curtail 
the interruption wthe structure’s functions and ensuring that the change is accepted for 
long. (Morrison, 2014). It is frequently used due to its simplicity (Schriner et a!,2010) 
Some people used it alongside with other model to enhance perception of the process 
and this is believed to reduce resistance(Glenn,2010). 

Though the Lewin’s model is a straight forward model the author prefers to use the 
Kotter's eight steps model(Figure 1) as it is stepwise and seems to be more appropriate 
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for the change that is proposed to be implemented.Kotter himself pointed out that 
"Leaders who effectively change businesses perform eight things correctly (and they 
execute them in the precise order)."(hotter, 1996) 


Implementing & 
sustaining for 
change m 

E 


8. Make it stick 


Build on the change 


Engaging 81 
enabling the 
organisation 


6. Create quick wins 


5. Empower action 


Creating the 
climate for 
change 


4. Communicate the vision 


3. Create a vision for change 




2 . Form a powerful coalition 


Create urgency 


Adapted from Dr John Hatter's 8 Step Process for leading chonge 
hup;//wwWrkatlermlermtkmQUQm/ovr-prifidp!es/chongesteps/chongesKps 


Figure 1; Kotters Ssteps model 

Kotters model was developed decade ago by a Dr John kotters. It is a well-known model 
consisting of eight steps as illustrated in the above diagram. Step one to three concerns 

IS 

the creation of a climate for change. The three other steps are on engaging and 
enabling the organisation and the last two is on implementing and sustaining the 
change. {Mulder, 2014b). Change is a stepwise procedure, All the phases of the Kotter 
model are essential and should be completely accomplish to guarantee success 
{Pearson, 2014). That is why some authors agree that no steps should be missed out 
{Mulder, 2014b). 
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From incidents we discover that triumphant change happens when there is dedication, a 
sense of urgency, devotion, a lucid vision, powerful leadership and a well an effective 


plan. Kotters 8steps model identifies each of these features. (Webster, 2017) 

CHANGE PROCESS 

Patients wait for long in the A&E where the author was posted to access healthcare; 
because of different reasons like overcrowding. Hence, finding a solution to reduce the 
waiting time is crucial. As there is a immense sense of urgency lying on the level of the 
management team: putting in place a change process, scrutinizing the size of the unit of 
the change commission, any methods or schemes that may be utilize and applying 
proper model for change should be taken into consideration. The change model will 
identify the weakness of the system. Hence, the kotters model will be applied to guide 
this change management. 

Phases of Kotter model: 

Phase 1-Creating a sense of urgency 

Change is trouble-free if the entire unit truly desires it .Kotters advocates that for change 
to be triumphant seventy-five percent of the unit management should change. (Riche, 
2012 ) 

Firstly, to establish a sense of urgency the author must identified the strength, probable 
weakness, opportunities and threat (SWOT) in the unit and analyse them(see Swot 
analysis above and appendix). 
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After the analysis, secondly, the change agent holds on a meeting with all the staffs to 
discuss the current situation and the need for change and share scenarios on what 
could ensue later if change does not take place. The author, as a change agent should 
open discussion with the superiors giving persuasive arguments for change to have their 
views and enlist support from other health professional like doctors to reinforce the 
arguments. 

Creating a sense of urgency is indispensable for change and to maintain the drives once 
begun. Performing without enough training can direct to augmented conflict and 
resistance. For those who resist change and fear to participate, training will be granted 
and review of the project will be communicated to them so that they can see that the 
change will be successful and this will motivate them to participate in the change. As a 
change leader the author must remember that a change might bring misbalance in the 
presented system, consequently must be proficient to bring incentive among staffs and 
equilibrium. 

Phase2 Formation of a powerful coalition 

Organizing change is insufficient, influential leadership, dedication and support is 
required. Leaderships go ahead of a title.{Riche, 2012),thaf is why the author solicited a 
team of powerful people like the ward manager, charge nurses, doctors throughout the 
unit who has authority and great value. They will be allocated various duties in 
supervising and implementing the change. 

The change coalition requires teamwork to construct urgency about the need for 
change, this can be done by being a good leader, request for a devotion from the chief 
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people and persuade them, and erect coalition team for change via honest dialogue, 
verify for weak fields and disagreement. 

Phase 3-creatlng a vision for change 

At first numerous ideas and solutions crowded the mind like fast track, increase staffs 
number then come the idea of triage. The author, then create a clear vision that will 
connect the E D with long term sustainability. Afterwards the author thinks how to 
present the change to the other staffs. Discussion on the proposal with other team 
members is then done; a comprehensible sensitive vision can help them to recognize 
why they should take steps, when they can identify by themselves what you are aiming 
at, then the measures and steps to follow generate a sense, As a leader identification of 
behaviors and values are fundamental to the change. To execute the vision a clear 
action plan was set up Triage implementation was described in simple emotive terms 
and the leader practice sharing it through meetings Communication is an ultimate tool in 
the change process. 

‘The function of communication ability, particularly listening, is very significant for 
managers, since listening is a decisive feature in their efficacy, and inspired managers 
are excellent listeners. Listening obliges managers to realize that their staff and users 
are essential. Managers listen to their staff’s opinions and have the capability to drag out 
their greatest advice’. {Kohpeima Jahromi et al,, 2016) 

Phase 4-Communicate the vision 

To transmit the vision, the leader must hold uninterrupted meeting, and at every 
occasion communicates it to everybody, in order to make the idea develop into the front 
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position of everybody's minds in such a way that they memorize it and give a response. 
Furthermore, the leader must listen to the feedback. Vision communication should be a 
two-way process. To make the vision a reality leadership plays a great role. Here as a 
leader transformational theories must applied and as it states it is a procedure whereby 
an individual cooperate with others to create a concrete correlation resulting in a high 
level of trust, which will afterward enhance motivation, in leader and follower’.{ 
Central.2016 ).Vatankhah et al(2017) in a study suggested that 'the more decision - 
making and leadership style in hospital favor transformational approach, the more 
optimistic will be the outcomes’ Therefore, it is vital to center awareness to training and 
educational program. 

The leader makes sure staffs have adequate knowledge and skills to carry out 
respective responsibilities in the change process. The implementation of the vision 
should be considered in all facets of process from analysis through education. 

Phase 5-Empowering action 

Eliminate barriers to the change by determining and dealing with resistance to change. 
Identification and removal of obstacles is a key priority for the change to arise As a 
good leader the author should go through every stage of the Kotter model independently 
and overcome every barrier, (Pearson, 2014) 

Reassess the executive structure and assign each one a charge which is at their level, 

Regarding, staffing level and increase workload. The work shift should be review or each 
staff should be allocated extra day of work as bank nurse to increase number of staffs 
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per day. Hence the leader should make sure there are sufficient staffs to begin offering 
the new service. 

Identify all those resisting change A leader should know that where there is change 
there is always resistance as some people find it difficult to accept change. 

The leader will explain the advantages of the triage process to the resistors to convince 
them. Educational program and training will be provided to all staffs, those who have 
ever performed triage will be asked to explain their experience to the resistors in order to 
encourage them. 

Education and Training 

PowerPoint presentation will be done by the management team and a resource person 
will be invited. During the training sessions, videos on successful implementation of 
triage in other countries will be viewed. 

Continuous training on triage for nurses and physicians make progress in staff capacity 
in Saudi Arabia. (Qureshi, 2010) To keep the change process moving the leader must 
remove all barriers. Levine stated that 'there are various difficulty to change, and merely 
by disclosing and better accepting it might be probable to decrease the impact and carry 
on with the achievement of the resolution required to develop our system ’ 
(Levine,2015:cited by Mamishi,2017) 

Phase 6-Creating quick wins 

Success inspires success. A short term objective was put forward, that is a pilot project 
to see if change is successful. The advantages as well of disadvantages of every steps 
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goal should be analysed. The team responsible for supervision should give feedback 
from staffs, patients and relatives to know if the established protocol is working or not. 
Feedback is predominantly valuable when merged with educational resources and 
meeting. (NICE, 2007) 

There should be ongoing evaluation of the efficacy of triage training program on the 
insight, knowledge and performance of triage nurses (Qureshi, 2010). Quick win is 
barely the foundation of lasting change, (Mulder, 2012b) 

Phase7-Build on change 

Triumph should never be affirmed prematurely, Kotter advised this can impact goal 
already reached. ( Riche,2012 ) .Change is a deliberate process, real change take time 
and require to incorporate culture.(Mulder,2014b).If change is not implanted into culture 
the department can simply go down, back into contented old fashions and the change is 
undone.( Riche,2012 )A review about what have work and where enhancement is 
required should be made. Even resistance to change can recur afterward in the process. 

Phase 8-making it part of the culture 

The vision should turn into part of the day to day discussion and achievement in the unit. 
The leader must talk about the change program at every occasion. 

According to the above literature review it can be noted that, in many countries triage 
has proved to be successful in reducing waiting time. Over the last twenty years, triage 
has integrate several countries and attempt made to guarantee reliability of application 
(FitzGerald et al,2010).NHS(2014)pointed out that change process encourages a 
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permanent developmental culture to factual savings in resources, decreasing waste and 
enormously increase staff morale. Hence, the change must be sustained. Change does 

Q 

not appear automatically, only by recognizing and gratifying staffs directly involved in the 
change process, it will be apparent that the unit is changing course. 

An action plan was prepared for successful functioning of the change process 
concerning the Kotter’s model. (Refer to appendix) 

ACTION PLAN 

As a change agent, applying knowledge gained during the leadership, management and 
enterprise course help to draft a good action plan (see appendix) and the different steps 
of the detailed plan of how to implement the practice protocol help to follow the action 
plan daily to keep up- to -date with the change process, The action plan should be 
followed subsequently in order to avoid resistance. 

Throughout the action plan e-mail and face to face communicating between leader, 
change management team and other people involved in the change was of a great 
use.Email as a way of communication ,can be valuable only when it is appropriate. 
Email might be suitable but does not essentially indicate that it is the paramount way of 
communication in all circumstances at the workplace. (Bose, 2015). That is why the 
author also uses other means of communication like letter and phone call. 

Setting goals is an intricate skill Applying proper aim writing measures comprising the 

m 

utilization of SMART goal model was recommended. (Bowman et al, 2015). The action 
plans go as per the Smart goals so as to set up the proposed change and the Kotters 
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model assists to validate the change process. For a change to be implemented the steps 
of the action plan should be feasible and all barriers identified. 

Feasibility of action plan 

Funding is needed to adopt proposed change. Only for training money will be spent. 
Financial approval for the training programme has been approved by the head and 
provision for additional staffs will be made. No cost will be spending on infrastructure, we 
only need to change the setup, therefore the change proposed seemed to be cost 
effective and beneficial for the hospital. However, our directorial strategy prevents us 
from going further all these time, they fall short by not providing a lucid ‘call to action’ to 
transform things and find a solution from the bottom-up. A stubbornness in organization 
and controlling leadership hold back new change (Gbadamosi, 2015). A high value, 
extremely efficient plan and change management approach should be employed to 
surmount this barrier (Harvey and Kitson ,2015 ). As the project seemed to be cost 
effective and helpful for patients and the barriers identified in the SWOT analysis has 
been overcome, it may be implemented. Feedbacks from colleagues’ patients and 
visitors will be collected by the control team and a daily record and report of the 
efficiency or lacking in the process should be given. 
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REFLECTION 


The aptitude to reflect on your work is progressively more renowned as a crucial 
capability of experienced professional practice. (Kovacs and Corrie, 2017).Pugsley 
(2016) stated that reflective practice is a conservative practice. It is the capacity to 
inspect someone performance and skill with the result of expanding the practice and 
improving clinical awareness (Enuku et al, 2015) However, reflection is a perception 
that has attested complicated to describe. (Kovacs et al, 2017). Reflection is the 
capability to recognize and discover from experiences and in response adjust 
behaviours and mind-sets to attain the required criterion of practice (Johns, 1995) The 
application of reflective models offer directions to configure reflections so that one can 
evaluate the process. For this dissertation the Johns’ model for structured reflection was 
used. This model was designed distinctively for practitioners in nursing. 
(Pugsley,2016).Johns suggested that this model is a performance principally helpful in 
early phases of studying how to reflect.(Skills for learning,2015).It is an in-depth model 
helpful for multifaceted cases as ethical features of circumstances are also considered, 
It offers a practitioner an ideal framework of questions intended to bring to light the 
habits in which we search for and confirm knowledge gained from experiences. The 
framework is founded on five main cue questions (figure 1) each of which additional 
questioning arise through reflection, thus facilitating experiential learning. (Pugsley, 
2016). 
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Figure 1 Source:(Mdoherty83.students.cs.qub.ac.uk, n.d.) 


When was asked to write this 8000 words dissertation, I was anxious, fearful and 

0 

doubting of my own capabilities. The dissertation was the final assignment of this study 


course and was a challenge Writing too much word was believed to be out of my 


reached. As in the hospital I was posted, casualties have to wait long before having 


health care made me choose this topic and I wanted to achieve a reduction in the 


waiting time, as this would be beneficial to the patients. But at first I started to think I 


have chosen the wrong topic, but when I presented it in class, my lecturer and 


colleagues guided me and encouraged me. I felt reassured. Whilst writing the 


dissertation, it was obvious that I had undervalued myself and the quantity of work I had 


to carry out. Though I started to plan it month before, I found myself working hard days 


and nights towards the deadline of submission Destructive thought like you will not 


finish in time and you will fail cram my mind. Even though I told to myself that others 











have been able to do it why not you. Identify that my feelings were analogous to my 
friends allow me to perceive that this absurd judgment was a common reaction. 

The facet I found demanding was the necessary skills to fulfil good search 
strategy, Futhermore, scrutinizing the selected articles to certify consistent evidence was 
chosen, was also complex, Organising, the management assignment was also 
demanding. My academic level has been raised by learning additional knowledge 
through the various theories and literature reviews, Hence, I found it interesting and 
fruitful to write this assignment. 

I spent my time in reviewing the literature as I wanted to show that it will be safe and fair 
to implement the change after learning. Though shortage of staffs and some have no 
interests were some issues to solve it is my responsibility to give evidence that 
implementing changes like triage will at all cost heip in the reduction of patients waiting 
time in E D This brings to the thought of beneficence of Beauchamp and Childress 
(2013). The patient's relatives too will be satisfied as their families will receive care in 
less time. Regarding my colleagues there were lot of resistance and barriers at first, lots 
of problems and complaints were noted, but with explanation and training session all 
these were overcome, some colleagues hate me and talk beside my back because I 
wanted to bring that change yet some welcome the idea. But I feel proud to bring that 
change which would be beneficial for the patients and raise the level of care in 
emergency department. Nursing and midwifery council recommended that nurses act in 
the best interest of people at all times. (NWIC, 2015) 
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When patients came to know about the idea of implementing triage to save time 
spending in emergency department, they were happy and were less anxious. My 
colleagues and I asked them questions to know their views on such implementation. 

It was a productive experience for me since it was the first time I undergone such a 
change process. Despite barriers and resistance, I have the will to overcome this and 
attained my aim. 

I have always dreamed to be a good leader and an excellent decision -maker. Supports 
and disciplines allow me work harder to reach my goal. My wish was to be successful 
and deliver the best of care. 

Ethics is another phase of John’s model. In order to end my dissertation on time, time 
management was crucial issue for me. I set specific, measurable, attainable, realistic 
and time-limited (SMART) goal. Managing time has allowed me to developed a sense of 
confidence and trust and enable me to manage stress. 

Leadership and management were two imperative features in conveying the change. I 
am pleased that I have gained enough knowledge and skills in bringing the change. The 
nurses’ code of practice was followed so as to act incongruently. Literature reviews 
helped to have knowledge on the situation worldwide and the benefits of triage. 
Moreover, the change process increases my knowledge and practice. 

The last step of this model is reflexivity. By taking part within this process, as a nurse, I 
will be able to put into place evidence-based practice, which will facilitate rapid access to 
healthcare, and help in my personal and professional growth. 
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I now feel confident and skilful and able to lead teams and delegate duties to other staffs 
and have ability in decision-making. 

Most essentially this experience has extensively improved my skill to explore and 
identify sources of literature ensuring that my future practice is up- to- date. The NMC 
required that professionals are up-to-date (NMC, 2015). 

What I thought to be an overwhelmed duty and an unreachable mountain summit, 
shown to be a tremendously, interesting experience. 

CONCLUSION 

The pilot project for triage has been a success in that particular E.D; nurses have 
acquired much knowledge now on its practice and positively accepted the change. The 
work does not stop here; there is a great need for triage implementation. The change 
must incorporate the E.D culture to uphold sustainability, as a reduction in waiting time, 
will bring patient satisfaction and save life. A continuous feedback and education 
session should be performed to sustain it, as in triage we deal with patients' life.NMC 
(2015) requested nurses to be up to date. Kotters model was a vital tool in that change 
process as it eases the transition of change within the unit (Kotter and Cohen, 2013) and 
leadership and proper management was a great help for the proposed change, 

To allow more optimistic experiences of triage encounter, the staffs must treat and care 
the patients holistically. An better logistical and informative triage encounter is crucial in 
minimizing time of wait and making the waiting time tolerable for patients, on top of 
lessening worries arising due to illness in an unfamiliar environment.'(Moller et al, 2010) 
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*A strong triage system is the backbone of an efficient ED.’ (Khairulnissa, 2012).‘An 
organization should continue to look for improvement, simply after success has been 
attained, and then only, it can be ascertained that the change is paying off’. (Mulder, 
2014b). 

Word count: 7989 
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APPENDIX 1 
SEARCH STRATEGIES 

“A search strategy is a planned association of terms employed to look for a database. It 
demonstrates how these terms merge in a way to trace the best results. 

{From https;//library,leeds,ac.uk/researcher-literature-search-sfrategy) 

For this dissertation, the topic was summarised in a phrase reducing the waiting time in 
the A&E. To carry out search, key terms were used as a preliminary point in related to 
the projected area of practice and included specific words like reducing, waiting time, 
triage and overcrowding. Further details for the search strategy is already explained in 
the essay, below are a screenshot of the search engine, the Pico model, Boolean logic 
and a summary of articles used: 
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PICO 

P.I.C.O was use to formulate questions and provide a clear and concise approach when 
searching database. 


p 

1 

C 

O 

Patient/problem/ 

population 

Intervention 

Comparison 

Outcomes 

Patient in A&E 

Reducing waiting 
time 

Compare the actual 
situation with that 
where triage is 
involved 

Patient-rapid access 
to treatment 

Patient satisfaction¬ 
less waiting time 


BOOLEAN OPERATORS 

Boolean operation was used to omit papers that were inappropriate for this dissertation. 

At first a wide range of Journal articles were identified- 18975. 

Using Boolean ‘AND Triage - 3022 articles identified 

‘AND 1 Overcrowding -507 

Year 2007-2017 -405 articles 

Year 2012-2017 - 216 articles only a few related articles found 

hence the search was expanded to 2010-2017 and 256 articles found of which only 17 
were chosen for the dissertation. 

However, if Boolean term ‘OR’ is used instead of ‘AND’ overcrowding, too much articles 
found and were mostly irrelevant. So the search was restricted to the use of the Boolean 
term AND only. 
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APPENDIX2 
SWOT ANALYSIS 


STRENGTH 

Support from NS,hospital administrator, 
health director 

Staff-readiness to participate 

•trained staffs are available. 

Doctors are here to help 

Leader influence on staff was positive. 
Permission granted from head 

Human resources-more staffs will be 
available 

-some staffs delegated for management 
and feedback 

Infrastructure -A&E structure is up to 
norm, only need some readjustment 

WEAKNESS 

Triage Is not practice in any local hospital 

No proper guidelines available 

Have to make a good setting 

Some staffs resist the change. 

Too many inexperience and junior staffs. 

OPPORTUNITIES 

To create a standard in the hospital 

To improve quality of care 

Increase patient’s satisfaction-by 
preventing overcrowding 

Set up our own protocol for triage 

THREATS 

Staff resistance to change 

Fear of participating to triage 
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APPENDIX3 
ACTION- PLAN 


Date 

Action /what need 
to be done 

How will it be 
done 

People involved 

Week 1 

Introduce the idea 
of change to other 
charge nursesand 
ward manager 

Convey a meeting 
among the charge 
nursesand ward 
manager 

self 

Week 2-3 

Bring the proposed 
change to the 
nursing officers 
mostly those who 
have already been 
trained. 

During daily 
morning meeting 

Self and other charge 
nurse (CN)and ward 
manager 

Week 3 

Bring the proposal 
to the 

administration 
office to gain their 
approval 

Arrange for a 
meeting with them 
to present proposal 

self 

Week 4 

Invite all staffs of 

ED for meeting 

Via e-mail, phone 
calls & letters 

Self & all CNand ward 
manager 

Week 5 

Obtain the opinion 
of all other staffs, 
including records 
staff and doctors 

Arrange meeting to 
make sure all staffs 
involved gain 
information of how 
things will be 
carried out. 

Self, all CNand ward 
manager 

Week 6-7 

Trained staffs 
educating & training 
others 

Speech and site 

training 

Self, all staffs 

Week 8 

Arrange the setup 
of A&E to facilitate 
triage 

With help of all 
staffs 

Self and all staffs 

Week 9-18 

Pilot project 

Encourage CN 
.senior staffs 
&doctors who has 
ever done triage to 

Self,CN,doctors,trained 
staffs and ward 
manager 
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supervise the 
triage-nurse 


Week 19 

Set a date to 
implement the 
change 

Arrange meeting to 
set up a date 

All staffs 

Week 20 

Implement the 
change 


Self and trained staffs 

Week 21 

Collect feedback 


Self, ward manager, all 
CN and trained nurses 


Week 21 

Evaluate 


Self, all staffs 
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